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K. Supply every item of inférmation carefully. 


important. Physicians: please write the causes of death clearly and legibl, 
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PLEASE WRITE PLAIN 


VS. A1SA fe r yt | 


MARYLAND STATE DEPARTMENT OF HEALTH 


7839 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF ° 2. USUAL RESIDENCE (HOME) OF DECEASED: 
re STATE COUNTY 
MARYLAND 
bide le corporg Mle d | LENGTH OF STAY CITY (ILautsidoyeorpgrate limits, wi RAL and give ng town) 
Rserey to | (in this pisee) OR /, ME le. 
AAD oF bs TOWN Ohidh i-Vy —/[dLl Z 
R STREF : 


OSPTT 
INSTITUTION OR 
STREET ADDRESS 


ADDREsS & 


3. NAME OF (First) , Middle) 
DECEASED e 
Cig pe or Beit) 4/ AAA Af NY! he Q) A 
5. SE. 6. COLOR ORS Th Yj 9. AGE Igst birthday | If under 1 year |I[f under 24 bi 
DO Wwe © D Od i} Months pes Min. 
fe OE , J f yr. 
10a, OCCUPATION iy ind of work} 10b. KIND oF BUSINESS oR | + BIRT, yy) E (State or foreigy country) 1 9, 2B le FS AT 
done d ary y PYG warkl wen If retired) | INDUSTRY 4) es 


VM hes Pa! Ch 


“a 4 
Te Wie Bin / 4 ; nthe m__| (tg i 
eckaseD Evek In U.S. Akuep FoKcB 
A Ho, or unknown) | (If yee, give war or dates rv Og BB. 
service) Bas CEFry _. SL, rf 


18. MEDICAL wa Ladaieuiwil wT a, 
y, fOwerval Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


NBET AND DMATH. 


Immediate cause EB) sesseereerveneso 


Antecedent cause(s) 
iseases or conditions, if any,  (b) .... 


enema at senee eA, MAA IEA... SAMA 
stating the unde ying cauce last ast 
fe) BR & tee, 


MW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
*DRIMARY OR OE oO Or we bidg,, ete.) 


CAUSF OF DEATH 


TIME (Month) Day) (Year) (our) tO OCCURRED | HOW DID INJURY OCCUR? 
F ile at Not white 
INJURY m, ae g at work 


22, I certify that I took charge of the remains desgribed above, held an Autopsy (J, Inapection x. Inquiry 5 bbe and from the evidence 

obtained by peep 9 Inafigction or Inqutry, find that said deceased died on the aw stated above, and so my opinion resulted 
Iatident Tf sficide homicide ~, unNeigrmined _ 

Ss nay) ADD as Py. SIGNED 


vA Gn Covell 


ts 


7 CREMATI DA oS THEREOF, ME OF CEMETERY OR CREMATORY ty, toyn, or KY Giat 
a] ify) we: 7 O i} "4 
Lave! 44 GQ 


DATE Te ey Y LOCAL RE: RAR’S SIGKATU ADDRESS 
i ai afi PS a Va LZARY, YD a azz ' poss 
ae e ~ i t i 
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fully. The correct as 


supply every 
portant. Physicians: please write the causes of death clearly and legibly. 


10N care! 


item of informati: 


(, WITH UNFADING INK 


ix especial. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 


7840 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


ee ee ee = : 
I. PLACE OF DEATI- = 2. Usual, RESIDENCE (HOML) OF DEGEASED- 
COUNTY STATE COUNTY 
MARYLAND 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET Uf rural, give location) 
ADDRESS 


3 NAME oF, (Middle) | 4 DATE (Month) (Day) (Year) 
ECEAS 
(Type or Print) fae t DEATH HS 195 
6[ COLOR OR RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday GAl under 1 year jit under 24 bra, 
WIDOWED, DIVORCED, Ss. ee ays eet Min. 
J S—-/F/ yre, es 


ale Speci) papell 2 4g, TT 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino USINSSS OR | 11. BIRTHPLACE (Staté or foreign country) 12, CiTizaN oF WHAT 
done during Moat pf working life, even if retired’ Inpustry VE CounTaYT p 2 
13. FATHER’S NANE m 5 TIER'S MAIDEN NAME 


a 
18. Was Decrasep Even IN U.S. ARMEO FORCES? | 16. Sociat 
(Yea, no, or unknown) | (It yee, give war or dates of 

service) 5 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


Immediate cause (eee = 


Antecedent cause(s) 
Diseases nr conditinns, ifany,  (b) . 
giving rise to the above cause 
stating the underlying cause last 

fe) 


i. OTHEK SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSH WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (] or CONTRIBUTING [ | OF” nftice bldg, ete.) 
CAUSE OF DEATH. INJURY, 


NJU 
enth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY cL a Fe 
Whileat Nat while | hy ce ide ah< tan wwe 
m. | work at work B . Cow Asad a € 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection &, Inquiry (J thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, anal dearth in my opinion resulted 


from: patural cayses | \ Aycident Ww fuicide |}, homicide 1, undetermined ©. 
lal 4 eG i” sore oh e hh if DATE SIGNED 
GT @ j f FY. £04 b1Lt0V' 5 SAO 
Hi. Rat tary. | cya HEREOF ~ | NAME OF CEMETERY OR CREMATORY | LOCATEDN (Citys town, or county) ye 


Mg e 
Abt es LiL Ly CWE Cran tte-"7 PEM A 
Date REC'D REGIGPRAR'S 5 i 24, FUNERAL DERECTOR ADDRESS 
EG. A 
g 


MARGIN RESERVED FOR BINDING 


o(s) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


‘he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7835 _ 


784] CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


? 
Z. MARYLAND STATE 
write RURAL] LENGTH OF STAY CITY 
(in this plaec) OR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


rm 
Pow. 
s TY LAA d 
OSPI R STREET i i 
INSTITUTION OR , ADDRESS 
STREET ADDRESS Y/ L 
3. NAME OF y % 4. DATE QYonth) (Dey) (¥ 
DECEASED: B ° OF yp” CS 
(Type or Print) DEATH: 19 fA 
5. SEX: $. COLOR OR 7. SING BIRTH: 9. AGE last birthda; F UNDER I YEAR| IF UNOFR 24 HRS. 


jo, or unk.) 
_— 


RRIED, 
RACE: Wipowi , DIVORCED, 
(Specify. AA, a” { 
“Yoa. USUAL OCC TION. Give kind oe bb. A OF _BUSINE) 


work done duri: 
even if retired? : 


jost 


;CRASEO Ever IN 


service) 


U.S.ARMED 
(if Yes, give war or dates of 


Mopths | Tz. Hours | Min. 


LACE (State 4 country): |12. CITIZEN oo WHAT 
cl — ee ae KOR 


ISTRY: 
—_— 


of working pife, 


FORCES £ OCIAL SecuRITY No. 
— 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


( 


Immediate cause 


Antecedent causes (s) 

Diseanes er conditions, If any, (b) 
giving rise to the above cause 5 
stating the underlying cause last, DUE TO 


Canes SIGNIFICANT CONDITIONS 
Con 8 contributing to the death but not 
talered to the disease or condition ca 


18. MEDICAL CERTIF} 


Onset id Death 


Hype Aan lunadt... . ie 


(a)... 
DUE TO 


(e) 


ig death, 


19a, DATE OF OPERATION: 


| 20. AUTOPSY f 


I9b. MAJOR FINDINGS OF OPE! 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) JERE OCCURED. HOW DID INJURY OCCUR? 
OF hile at Not While s 


INJURY 


m. 


Work ia At Work 


22. I hereby certify that I attended the deceased from . 


) Bz, 


184 and that death occurred at . 


(Degree or title) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07839 
7349 CERTIFICATE OF DEATH big: i hee ee 


1. PLACE OF Dj z 2. USUAL RESIDENCE (OME) OF DECEASED: . 
t , 
COUNTY Le Aa MARYLAND STATE. 2 COUN A 
utsidie corp imi, write RURAL] LENGTH OF STAY city ubstde egfporate limits, write RURAL and give neafest-pown’ 
tpt” place] oO 
a: place) TOW Wu 4 . 2 , - 
7 (if rural give location) 


‘AL OR “STREE 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


ie 


sicians: please write the causes of death clearly and legibly. 


age is especially important. Phy 


= —s — —— — = = a 
3. NAME OF Firyt) (Last) |‘ DATE (Month) Zh (Year) 
DECEASED: 
(Type or Print) siacs | DEATH: 19, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BI 9. AGE last birthdagZpir unprR 1 4 ae Ir UNDRR'24 HRS. 


¥ CE: WIDOWED, DIVO! by, 7 | Hours | Min. 
Mat | Pate : lida. be. 
“Tos. GSUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS/OR’| IT, CE (State or foreign coun bea 12, a ou yor WHAT 
work sone a most of working life, ri ISTRY: 
oe ei aly eh 
B aioe 7 <a 


13. FATHER’S NAME: 
ANT & ADDRESS: 


15 ¥ DECEASED EVER IN U.S.ARMED Forces? | 16, secyhity Ni’ 


(Yes, no, or unk.)} (If Yes, give war or dates of 
—_ service) = 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH 


42 Dif tak. 
Immediate cause oS) eee ) acted . 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if sny, {b) ... 
givin rise ie above cause 
Stating the underlying cause last, DUE TO 


(c) 


cases t ICANT CONDITIONS 
col uting to the death but not 
___ related ay the disease or condition ig death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERAT! 


AUTOPSY ? 


| Yesl) Noy 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bldg., ete.) i 
___HomIcipE INJURY 


~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work () At ko | 


22, I hereby certify that I en oe MN oy, r0.., to Ciag EPI tae iT last saw w the deceased 


alive on M7, e causes and _o cA Rey above. 


SIGNAT! e , OR ARE ESS Vian 
REMAT qT RE! te ‘tain, or eo Sy, hat 
DATE REC'D D Ir 


F * 


® = 
() MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca} 


ully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OVS840 
7943 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND § C 


RURAL| LENGTH (au STAY rate limits, (ee and give nearest town) 
Falgf 2 
oe ted) SS 


HOS: LOR (if rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 


—_ — 
. NAME OF f i it 4. DATE M: ) D: YY 
DECEASED: 48 OF +a Oe Se 


(Type or Print) DEATH: oe 19, 


7. SINGLE, MARRIED, 8. DAT: 4 9. AGE fast birthday :| Ir UNDER I Year| fF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Specify) : ~ -_ ¢ (eb yrs. 


ON. Give ,kind of | 1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
most of working }ife, INDUSTRY : COUNTR 


SED EVER IN U.S.ARMED Forces?| 16. TAL SECURITY No.: 


Wa . : —- 
(Yes, no, or unk.)| (If Yes, give war or dates of 
= service) oe _— Fe “ WP”) £ Sa 


18 MEDICAL CERTIFICATION 
Interval Between 
1. WEL EME OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cer CAPA MAG 


u Terratiiers cause 
Antecedent causes (s. a 
Diseases or bccanses ( 2 any, : et. ’ | Beets Oe OO ee. 5 Chee fre ny ee. 


giving rise to the 
stating the 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. al] 

198. DATE OF icici 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 

Yes No. 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, rai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) a teat OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While _ 
INJURY m, Work ia} At Wok eal 


22, I hereby certify ig. I attended the deceased from 19.5% H6tO,.. Gang. LS, 198 of, that I last saw the deceased 
> 


alive on ey ede 4, eo a causes ang on 4, date stated above. 
SIGNATURE 


(Dferfe or Wh. 9) ee SIGNED , 
cen am ry, 
si, | ud CEMBXERY OR CREMATORY oa | ¢ ZK ‘or county 
at RAR’S ott or: : 


= 


\ 


. , 
€ 8 MARGIN RESERVED FOR BINDING 


VS. A15— 10-9 


15a The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatidn.ca’ 


please write the causes of death clearly and legibly. 


correct age is especially_important, Physicians 


- 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. ,FUNERAL DIRECTOR yy ; ADD! 
REGISTRAR Z ae, 0 a 
sreliivyr ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07841 


CERTIFICATE OF DEATH Reg. Dist. No. AG7...... 

1, PLACE OF DEATH: #8344 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county St. Marys MARYLAND. state Maryland county Ste Marys _ 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

Town Patuxent River | o-- ‘ town Park Hall 

Mei cRon Infirmary, U. S. Naval Air 5/)|  Suhbe emer ae 

STREET ADDRESSStation, Patuxent River, Md. a T < 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Wiebe ar igrisel Theodore John CIOPFA, Jr. Sear, August ly 19 54 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) IF Uvone + vear| Ir UNDER 24 Has. 

M Cauc. (Specify): | | July 31, 1954 oie ke | 


NOa, USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


USNAS, Patuxent River, Md. 


14. MOTHER'S MAIDEN NAME: 


LILLY, Virginia Mae 
17. INFORMANT & ADDRESS: 
Theodore John CIOPPA, Sr. 
Park Hall, Maryland 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


st ids 


13. FATHER’S NAME: 


CLIOPPA, Theodore John, Sr. 


15. WAR DECEASED EvER IN U.S. ARMEO FORCES? 


(Yes. po, or unk.)| (If Yes. give war or dates 
, No of service) 


1s. SOCIAL SECURITY NO, 


ONSET AND DEATH 


IMMEDIATE CAUSE cas) _Respiratory failure 
ANTECEDENT CAUSE (8) ~~ : 
DISEASES OR CONDITIONS, IF ANY. «es» _Abruptio Placentae at 6 months gestation 24 hours 
GIVING RISE TO THE ABOVE CAUSE nye To : 
STATING UNDERLYING CAUSE LAST. 
tc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] No ics) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., ete. 


i2Z1p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from July .31., 19.54 toAugust..1, 1954, that I last saw the deceased 


alive on Al bd sass 1951. , and that death occurred at QR@ AM, from the causes and on the date stated above. 
SIGNATUR! y ADDRESS DATE SIGNED 
L. F. eae. COR Mc USN m.o. INF, NAS PAX RIV MD. 2 August 1954 


23. BURIAL. CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
2 August 1954! Ebenezer Cemetery Great Mills, Maryland = 


Burial 


OS € 17 57 


3 ‘A nvauna 


Db, 


\ MARGIN RESERVED FOR BINDING 


be 


Vs. pa 10-5 


lly. The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information ¢: 


shir 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C7842 


7845 CERTIFICATE OF DEATH Reg. Dist. No. 2 8/7... 
1. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county Ste Mary's MARYLAND state Texas COUNTY 
CITY (If outslde corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR spa nearest. town) (in this place) OR a. 
town Lexington Park day TOWN Mineola = 
HOSPITAL OR f STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Lexington Park Hotel Route #1, Box 91 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
__( Type or Print) Johnny Lee COOKE | DeaTH: August 30 
3S. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! If uNoen 1 year 


6. COLOR OR 
CE; WIDOWED, DIVORCED, 


RA Mopths| Days 
M Cauc. (Srecity): “Dep. | April 9, 1954 vee. | "ht 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12,. CITIZEN OF WHAT 
work done during most of workIng life, OR INDUSTRY: COUNTRY? 
even if retired): None arene Argentia os Be 


13. FATHER’S NAME: 


COOKE, Harry Curtis 


13, WAS DECEASED Ever IN U.S. ARMEO FoRCEST 
(Yes, no, or unk.)| (Jf Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


DAKINS, Mary (n) 


46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Harry Curtis Cooke 
, 
a see, Route #1, Box 91, Mineola, Texas 


of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
14-935 x 
IMMEDIATE CAUSE ‘a, Suffocation Unk. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cs) Pulmonary Pneumonia Unk. 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves NO oO 

21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from .................. oe . 19....., that I last saw the deceased 


alive on .......... he Gat occurred at § t30.AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
56 A, LT MC USNR .o.USNAS, Patuxent River, Md. 8-30-54 


23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION {City. tows. or county) (Stat 
REMOVAL (SPECIFY) c 
Y = 3/ rey # és 
Ce a A 
| FUNE 


eA 
DATE REC'D BY LOCAL REGISTR&AR'S SIGNATURE | 2 RAL TOR DRESS 
REGJSTRA, 
Aoi ee Ae Ww Sefawy fn 


VS. Al5 


4 


Co 
. THe co 


oat 
i RESERVED FOR BINDING x 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


rrect age 


tion carefully. 


f death clearly and legibly. 


item of info 


i 


Ily important. Physicians: please waite the causes o! 


is especial 


me 


1, PLACE O§ 


7846 MARYLAND STATE DEPARTMENT OF HEALTH 07843 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


Eg [DENCE (HOME), OF DECEASED: 
COUNTY BD. ‘ ) = counys/ , 
ah MARYLAND Te VOLe jae 
eee onae cayg) its, write 1tU. Lan tive’ nearest town) 
TOWN 7X 


HOSPITAT. Qh 


- ; 2 ig 73 oo) oe 
INSTITUTION OR 4 
STREET ADDRESS f ay 27 2) . * Vv 


3. NAME OF gath) (Day) (Year) 


DECEASED 
(Type or Print ig Pz 194 
5. SX birthaly y | If under’ aber Af under)24 ha. 
ro piete! Days |Hours |Min. 
ym. 
Tone Stat pa Brae OE (Stite gg foreigit cguntry) 12 Gityen AF Spuat 
lone during p RY’ 
Fan CM/, a ny ta 4 Be. 
13. FAR id BS Oy DEN, NAM 
A Ap ze Lor LO th ee 
15. Was Dac#aseD Liver In U.S AnMaportves? . SociaL Smougity No. L IFORMANT 
(Yes, no, or unknown) | (If year, give war or dates off & oy {/ . PP 
service) —— f 7 =0,5°, Ath cpp > <P Adr AG 4AM 
18. MEDICAL CERTII CATION InTE AA CP EEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSE O° Deatu 


Tmmediate cause (a)... Heart Fa‘ Gre. e a _ Sees: ~, A afsy 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b).... C res Loe ues ha) 
giving rise to the above cause 

stating the underlying cauae last 


) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 6 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oftice bidg., ete. 
HOMICIDE INJURY i x eas. SS 
TIME (Month) (Day) (Year) (Hour) ey OCCURRED HOW DID INJURY OCCUR? 
OF While at, Not While 
INJURY m. Work 0 At work 


22. I hereby certify that I attended the deceased from.....% 19. SY, to £. a 1954, that I last saw the deceased 
alive on....... &, (2.7... 1934, and that neat occurred at: “Ze. A. Pas from the causes and on the date stated above. 


SIGNATURE ‘Degree or title) ADDRI DATE SIGNED 
h & 5 uth /4.D, Arenas Lor : pa , S/APLSY 
23, MUWIAL, CREMATION | DAE NAME PF GEMETERY OR CREMATORY ON City, fowp, or gpunty) State 
7g OVAL tSpafity) ¢ (ZZ: mt Gate) 
eo Ah 4 A a ar rm = PAA a ) O 
DATE REC'D BY LOCAL |) BEBE ARSR'S 5) ies FUNG ov IRECTOR a ADDRESS 
4 A 


REG., SL , 


AhAd gh a Ant Aang tt 


ATF ? o Pt. 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07844 
7847 CERTIFICATE OF DEATH ao re oe 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _Saint Mary's MARYLAND state Maryland counTySt. Mary's 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ; 


TOWN 

Leonardtown e pea Bushwood 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Saint Mary's Hospital Rural _ 
|. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: : . oF if 
(Type or Print) Lillian Mattingly Johnson DEATH: Aug. 23, __ sim: 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTIi: 9. AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE; ae DIVORCED, nec OS Days Hours | Min. 
female white (Srecifiirried August 25, 1884| 69 did SE 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Hougewife Washington D.C. Rie. U.S.A. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Mattingly Susan Blair 
15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No hh ee w---+5 J. Julius Zohnson ,, Bushwood, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY oy DEATH Onset And/Death 


Immediate cause Coe ny Ones ee Bs Hb, i 
DUE TO 


a= 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ide 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or vy ofice bide. ‘ete.) | 

HOMICIDE INJU! 


TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
SeaTiny While at Not While _! 
m. 


Work At Work =o 

22, I hereby certify that I ati geek Ns deceased frém } ol AY, to. Geet ., that I last saw the deceased 
F Za 

23. BURIAL, CREMATION, | DA NAME OF CEMETERY OR CREMATO CATION (City, town, or count, 


BUPPSL™ ‘Seeie) Sacred Heart Bushwood , Maryland 
DATE REC'D BY Bye REGIS’ a . ADDRESS 
siccinai « 253 : cw 8 a candle 5 ie Ee af FUNERAL DIRECTOR 


\ 


“J MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7845 
7949 CERTIFICATE OF DEATH Reg. Dist. Noe&/ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY 


CITY (If outside —— 
OR _ and give nea own) 


MARYLAND 


STREET 
ADDRESS au 


Fr 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) ast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 19 


5. SEX: . SINGL ARRIE! 8. DAT! BIRTH: 9, AGE last birthday: 


WIDOWED, DIVORCED EPL. oo a eal be) 


(Specify) 3 e 
I. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
S COUNTRY? 


. USUAL OCCUPATION (Give kind ‘o! 10b. KIND OF BUSINES$/O: 
work done during most of working life, INDUSTRY: 
even if retired): Vi. Ly, L ? 7 
14. MOTHER'S MAIDEN NAME: 
‘VER IN U.S. Al Forces?) 16. ; ¥No.: | 17. 0 
(If Yes, give war or datepats 
service) i) Rs ab SVEN, Ute pre. 
18. MEDICAL CERTIFICATIO 
INTERVAL BETWEEN 


13. FATIVER'S N 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: get AND DEATH 
b+ 
Immediate cause 


6. COLOR OR 
RACE: Tours 


Mi 


‘AS 
(Yes, no, or unk.) 
—— 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
cc 
Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
_—_ | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes{] Not _ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) y 

HOMICIDE ENsURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW Dip INJURY OccUR? 

OF While at Not while 

INJURY M. work (] at work (] 
22. I hereby certify that I attended the deceased from.. Pacman 194X...., to.. =) 195%... .y that I last saw the deceased 

alive on.. 2 dete oy 1954.., and that death occur'ed at. Me 44. es m., from the causes pa, on the date stated above. 

SIGNATU. (DEGREE OR TITLE) DRESS. = DATE SIGNED 


| NAME OF CEMETERY OR CREM TORY | ta — town, or Ye 4 


23. BURIAL, EMATION 
REMOYAL (Specify) 


DA’ 


'UNERAL DIRECTOR Lr 


an 


@ 
a 


RGIN RESERVED FOR BINDING 


(+ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


formation carefully. The correct age 


in 


item of 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07848 
7849 CERTIFICATBOF DEATH 
AMINERS Reg. Dist. No. 


FOR MEDICAL E 


I. PLACE OF 
COUNTY 


2. USUAL RESIDENCE (HOML) OF DECEASED: 
STATE . 


LENGTH OF STAY 


CITY (if outside corporate Hi 


By (in this place) OR 
TOWN. 42a TOWN 
HOSPITAU OR STREET 
INSTITUTION OR ADDRFSS 
STREET ADDRESS : b 
3. NAME OF (Middle) ant (Montb) (Day) (Year) 
DECEASED 


1 


Tf under 24 hrs, 
Hours | Min, 


(Type or Print) 


under ited 
afoot | aye 


7.8 L 
CE 
IN (Give kind of work 5 ¥H. BYPTHPLACE (State or foreign country) 12, ZEN~OF WHAT 
t of working life, even if retired) | INDUSTRY ¥ 
iW. MOTHER'S MAID NAME 


18, MEDICAL CERTIFICATION 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause (a) OA kad ot 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)....... 
giving rise to the above cause 

atating the underlying cause 


We: INTERVAL BETWEEN 


Oyset aND DEATH 


fe) 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY? 
| ee 2 


21. EXTERNAL-CAUSH WAS PLACE (Home, farm, factory, street, (COUNTY) ~ > (STATE) 
PRIMARY or CONTRIBUTING (1 | oF oftige bldgi, #1 t; x 4 
CAUSE OF DEATH. INJURY Ka potent tt Mh te 


\ 


INJURY OCCURRED 
ul While at Not while | fa 
work Oat work UL. href pth 
Peso 


os ae i 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Vf, Inquiry thereon and from the evidence 
obtained by satd Autopsy, Inspection or Friquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident (W, suicide |), homicide |, undetermined 7 
SIGNATURE (Degree or titie) ADDRESS. 
If 


DATE SIGNED 


(sy 


23, RURIAL, CREMATION LOCATION (City, town, or county) (State) 
EMOVAL - x . 
a Vat Oa Fg eA ae, OMT k AAAA Hd Ar Agden 
DATE REC’D BY, LOCAL | REGISTRAR'S SIGNATURE. 24. FUNERAL DIRECTOR DDRESS 
i a. a 9 Zi 
Va 7S i flay Af - 1Yh A’ MV 


= arching, 2. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu! 


e correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7847 
7359 CERTIFICATE OF DEATH bic. ties tie, 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEAT) 


] 


i} 
4 MARYLAND fa 
URAL] LENGTH OF STAY, de corporate limits, write RURAL and 
OR 


72 thi ord 


(if rural give location) 


3. NAME OF (Day) (Year 
DECEASED: 
(Type or Print) DEATH: 14° __ is 
5. SEX: RIED, ATE BIRPRy 9. AGE last birtl AR | IF UNDER 24 HRS. 
D}IVOR 7A Months | Hours | Min. 
0b. .KIND OF BUSINESS ORI. BIRTHPLACE (Stale or foreign country): |12. CITIZEN OF WHAT 
work done du; INDUSTRY: cg yy 
even if retire = i 
| 14. WOTH NAME: i ¥ 
Aff TKAY = 
'S"DeckasHefiveW IN U.S.ARMED ForCaS?| 16. SepGriry No.: | 17. INFORM. & ADDRESS: 
, NO, or unk.)] (If Yes, give war or dates of 
— service) — —_—_ 


18 MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


Ta: 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO e, 


(¢) 
11. OTHER SIGNIFICANT CONDITIONS ed > 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| | vob ae 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

or While at Not While | 

INJURY m. | Work C) At Work [] 


22. I hereby certify that I attended the deceased from Si 19.5°7,, to 72 19. oy that I last saw the deceased 
alive on g/L 5 Bsn and that death occurred at .., from the causes and on the aus stated above. 


mer 7: (Degree or title) " DRESS ee ED 
. Liha L4 > oe, Ore ijl. “ x 
23, RIAL, CREMATION, | DAJE THE NA F CAMETERY OR CREMATORY LOCATION City, town, or, county, 
OVAL J(Specify) | s og 5 ; | / MN. ; 
at "2 r¥ _ 
DATE RECD BY iihiges REGISTRARS cil eg 24, Arama DIRECTO! ADDRESS 
Fo eae RD. ro i 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


07848 


a as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7351 CERTIFICATE OF DEATH Reg. Di 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! 3 


fs MARYLAND STATE we 
rate lipfits, write RURAL Panels OF STAY pit (If outsidgAorporate limits, write RURAL a ive nearesy town) 


COUNTY 
ee (If outsite co: 


OR gemdzive nearest tow c (in this, place) oe yw 
MOSPITAL 7 7 : va <— STREET aie Tural give foeation 


INSTITUTION OR <_< ADDRESS 
STREET ADDRESS = - 


(Day) (Year) 
19 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


(Last) 


4. DATE (Month) 
OF 
DEATH: 


7. SINGLE, 8. DATE OF o) 9. AGE Inst birthday? Ir UNneR 1 year | Ir UNDER 24 HRS. 


, WIDOW! DIVORCED, 
2 1 ye a hi E 
Specify) ZY es ‘a 4 V) Mont! i Days | Hours | Min. 
'UPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. Loh Vis (State or foreign canes 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY : é , ree 2 
14. OAUESE wr ee N. 


even if retired) ; 
17, INFO} iT & wou 2 


| Zisman Uitte PMackotof 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS perme LEADING TO_DEATH 
4 BARA Cet Kef : CLrrm 


-S.Arwep Forces? 
(Yes, noVor whk.4| (If Yes, give war or dates of 
~ service) 


16. SoctaL Security No.: 


a 


interval Between 


Immediate cause (a) 
DUE TO 


or gies ee payers 


giving rise to the above cause 

stating the underlying couse last_ DUE TO 

(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and legibly. 


icians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF as 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes Nop 


q 


ortant. Phys’ 


& | 21. ACCIDENT (Specify) PLACE (Home, a factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

£ SUICIDE | OF et office bi ete.) | 

cad IOMICIDE INIU! = 

> TIME (Month) (Day) (Year) (Hour) ieee OCCURED HOW DID INJURY OCCUR? 

3 OF While at Not | 

3 INJURY m. | Work 1) At _W > _ = 
‘So eS, 

& | 22. I hereby certify that I atten d the deceasedyfrom C4mk..19352. . to CLth AO... 1 ‘, that I last saw the deceased 
bh 

e alive on (, 27, oS. oc ed ae 4 fo. ag fro’ et causes and on the date stated ea 

2 SIGNATU: fr title) 7B py B/S 

o 

do 

a 


RC ne LO oe City, town, ele LOOE 


2. eal oa 


MARYLAND STATE DEPARTMENT OF HEALTH 07849 


write RURAL, and ) LENGTI OF STAY CITY ¢ ae mjis, write RURAL and give Tearest toy 
4 Y (In this place) open 


Z 7852 CERTIFICATE OF DBATH ‘ 

3 FOR MEDICAL EXAMINERS * Reg. Dist. No, LEI. 

= T. PLACE OF = Ud0aT RAST 

- pe MARYLAND peste ee oe 


legibly. 


@ = 


de 
ITAL O "i : SneEe— “(il rural, give locaton) 
INSTITUTION OR. a ADDRESS ey i) 
ae STREET ADDRESS —. 109 Aopetdrthd if. 4 
3 SSS - 
3 3. NAME OF First, iddt ‘Last, 4. DATE (Month) ‘Da: Year) 
aa DECEASED Preys ae, i, re OF a ta ae: 
£ ¢ (Type or Print) —~LAa Nahm e DEATH 4 19 
SB 57 SEX @7 BOLOR OR RAGE | 7, E, MARRIED, 7 funder 1 under 24 Bra 
> ZO onths | Days | Hours in, 
= /y /} Spec 7/2 Lat AL IDG 2 2. f | | 
So 103. USUAL OCCU! ION (rive king of work] 10b- peep OF Busivess oR | t14 BYRTIIPYACE (State or foreigd country) 12, Crizen of WRAT 
3 done during moat of g lifegevett retired) | Lybeatry | 7 Cot ? 
Es Abtal. OC /niong CY ariddarde He 3 A 
23 13. FATHER'S NAME Me | 14, MOTHER'S MAIDEN NAME ) i 
: 
iy AA Raptr AnA payed. — Lit ck 
(2 § Ws Was Saepaso Ls ae ARMED Senet | 6. SociaL Security No, 17, INFORM AND ADDRESS 5 0 
veg es, no, or unknown) yes, give war or | tes of . v GH 
Be: lectieay = Latta STL OVW potturdl d 
eS 18. MEDICAL CERTIFICATION 7 ia aes 
ee B LUfsda, Pad. INTERVAL BET WHEN) 
g 
Ds 
2 
a 


= MARGIN RESERVED FOR BINDING 


3 J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset AND DEATH 
= Immediate cause (0) cd ft Oe. Zz ee | Pia be 
aa Antecedent cause(s) 
og Diseaars ar conditions, ff any, (b).. 
Ze giving rine to the above cause 
a i) stating the underlying cause | 
<b UJ 
or i. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing tn the death but not Ver. 
“4 related to the diseaye or condition cael death. = 
€ 198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
a 5 og Ye DO NoB 
oa 21, EXTERNAL CAUSE WAS PLACE (Home, farm, ae, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
Se PRIMARY ere 5} oF fice hidg., etc.) i a a 
is CAUSE. OF DEATH. NIU 
Rigs (Month) (Day) (Year) (Hour) Bee OCCURRED HOW DID INJURY OCCUR? 
2 While at Not while | 
& {NJURY foe ae ee nm Vitti a), ut work 
£ 22. I certify that I took charge of the remains described above, held an ee ©), Inspection WO Inquiry rat thereon and from the evidence 
A died an the ac stated above, and death in my opinion resulted 


obtained by said re ier tated ar Inquiry, find that said decease 
from: natural causes |W, accident J, suicide |, homicide |, undetermined 


SIGNATURE (Degree or title) Ge ADDRESS DATE SIGNED 
) Bh mH) wet PC, Rog 9/54. 
yy 5 


23. ERIAL. CREMATION ] DATE THEREOF 
pes MQVAL ify) 7 i | 


els a ALAA AA 
BME REC'D BY LOCAL | TSTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
i: 


VS. A1L5A y } ¢ 
PLEASE WRITE PLAINLY 


FADING INKTS 


PLAINLY, WITH OF 
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ase write the causes of death clearly and legibly. 


pecially impyrtant. Physicians: ple 
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0785 
MARYLAND STATE DEPARTMENT OF HEALTH ou) 


7853 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... EAL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
TATE COUNTY. 


sg a ee ee = a ee 
co s 
eth Mary's MARYLAND Maryland St, Mary's 
sg a outside sor Daas limite, write RURAL and aE cae ao Shee. (If outslde corporate limits, write RURAL and give nearest town) 
give nearest tor re 8; 
TOWN’ Leonardtown, Md, MS le ELS TOWN Hollywood 
HOSPITAL OR STREET 


INSTITUTION OR : ADDRESS ec oeset) 
STREET ADDRESS Saint Mary's Hospital Rura 
CMe oc o waGniddesa= (Last) ia DATE (Month) (Day) (Year) | 
an DEATH August 2 19 
COLOR OR RACE | 7. SINGLE, MARRIND, | DATE OF BIRTH ] 9. AGE last birthday | If under | year jlf'undor 24 bra. 


WIDOWED, . DIVORCED Months | Days | Houre | tin. 
white (Specttysingle — * 8/1 O _oym. | is lke 


br Caen eA Sed ae stron aes KIND OF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) | poo or WHat 
lone during moat of we ing Hfe_Leve retired) NDUSTRY : 
ma Ld Laborer aw Mill Maryland OS cA< 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Martin J, Yates Jennie Raley 
16. Was Deckaseo Even IN U.S. AnMED Forces? | 16. SociaL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Yes. no, or unknown) | (It yes. give war or dates of < 
erie! E Hetriman ::: Mechanisville, Md. 
18 MEDICAL CERTIFICATION 
INTaRVAL BetwREeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATH 


TURED SPINAL C ...\Lomer neck) 


Immediate cause (a)... 


Antecedent cause(s) 

Diweases ar conditions, if any, —{b)..._.. 
giving rise to the ahove cause 

stating the underlying cauce !ast 


fo) 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


—————— 
MW. OTHER SIGNEFICANT CONDITIONS | 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0) No 


eae Aces CR farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
"TING ae H ag PTB: 

: 2 | msurvtooda Hollywood:::St. Mary's County:::Md. 
TIME (Month) (Day) (Year) (Four) | INJURY OGCURRED | HOW DID INJURY OCCUR? 
OF 


While at Neat while 
INJURY work EX at work 0 Falling Tree 


22. 1 certify thot I took charge ef the remains described above, held on Autopsy _ |, Inspection Inquiry |_| thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inguiry, find that svid deceased died on. the dry stated obove, and death in my opinion resulted 
frem: natural causes |, accident perTsuicide >, homicide —, undetermined _\. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


7s Ay ppt matt 0." veonaratom 4 8/24/5h 
3 GORTAT.. CREMATION DATE THEREOF NAMIE GF CEMETERY OR CREMATORY ATION (City, town, or county) (State) 
rats 


Saint John's Hollywood, Maryland 


SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
aceaste ‘by, &.|__P. B. Robingon Leonardtown Md. 
- — 


